P ACKNOWLEDGEMENT OF NOTIFICATION
%, e & HAZARDOUS WASTE ACTIVITY
s w»« 12/10/2004
Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the

installation located at the address shown in the box below to comply with Section 3010 of the Resource
Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation appears in
the box below. The EPA Identification Number must be included on all shipping manifests for transporting
hazardous wastes; on all Annual Reports that generators of hazardous waste, and owners and operators of
hazardous waste treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and documents

required under Subtitle C of RCRA.

EPA L.D. NUMBER: NYD986949402
INSTALLATION NAME: CUMBERLAND FARMS #70233
INSTALLATION ADDRESS : 1310 SUNRISE HWY

COPIAGUE, NY 11726

MAILING ADDRESS :| 777 DEDHAM ST
CANTON, MA 02021

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: CUMBERLAND FARMS #70233
or Current Occunant
ATTN: MAUREEN JERNSTEDT
777 DEDHAM ST
CANTON, MA 02021




OMB#: 2050-0175 Expires 12/31/2003

#3 MAIL THE
\J| COMPLETED FORM
TO:

5,: he Appropn-e;fgState or

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

J\ =P Regional Office.

S . _
\Q 1. Re:ason fo-r Submittal Reason for Submittal:

i {SE6 IRSEHEINS o Q To provide initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste, universat

Jl\ page-23) ‘Waste, or used oil activities). ) o
) \Si MARK CORRECTBOX(ES) | X To provide Subsequent Notification of Regulated Waste Activity (to update site identification information).
F\?J O As a component of a First RCRA Hazardous Waste Part A Pemrmit Application.
Sf\ QO As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
S QO As a component of the Hazardous Waste Report.
~J

“~% 2. Site EPAID Number
(See instructions on page
24)

EPA ID Number:

NYD 986 999 404

3. Site Name (See
instructions on page 24)

Name: cymberiand Farms #70233

4. Site Location
Information (See
instructions on page 24)

Street Address: 1310 Sunrise Hwy

City, Town, or Village: Copiague

State: NY

County'Name: g ffolk

Zip Code:

11726

5. Site Land Type (See
instructions on page 24)

Site Land Type: [ Private QO County QO District Q1 Federal

Qindian O Municipal Q State 0 Other

instructions on page 25)

Maureen

6. North American Industry 4471 B.
Classification System
(NAICS) Code(s) for the
Site (See instructions on c D.
page 24)
1. Sltfe Malhn'g Address Street or P. O. Box: 777 Dedham St.
(See instructions on page
25) City, Town, or Village: Canton
State: MA
Country: USA Zip Code: 02021
8. Site Contact Person (See | First Name: Mi: Last Name:

Jernstedt

Phone Number: 4_g00-225-9702

Phone Number Extension: 3378

—=7

9. Legal Owner and
Operator of the Site (See
instructions on pages 25 to
26)

Ca L

A. Name of Site's Legal Owner: Cumberland Farms’ Inc.

Date Became Owner (mm/dd/yyyy): 09102003

Owner Type: [ Private O County (O District (1 Federal

Qindian O Municipal Q0 State QO Other

B. Name of Site's Operator: Same

Date Became Operator (mm/dd/yyyy): Same
m

Operator Type: Xl Private O County U District O Federal

Qindian QO Municipal Q State QO Other

EPA Form 8700-12 (Revised 5/2002) Page 1 of 3



OMB#: 2050-0175 Expires 12/31/2003

EPA ID No.

10. Type of Regulated Waste Activity (Mark the appropriate boxes for abtivities that apply to your site. See instructions on pages 26 to 30)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste
(Choose only one of the following three categories.)

0 a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute

hazardous waste; or

For items 2 through 6, mark ail that apply.

a2

Transporter of Hazardous Waste

X b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) of non-acute

hazardous waste; or

Q ¢. CESQG: Less than 100 kg/mo (220 Ibs./mo.) of non-acute hazardous

J3.

3 4.

Treater, Storer, or Disposer of Hazardous Waste (atyour |
site) Note: A hazardous waste permit is required for this
activity.

Recycler of Hazardous Waste (at your site) Note: A
hazardous waste permit may be required for this activity.

waste
5. Exempt Boiler and/or Industrial Furnace
In addition, indicate other generator activities. (Mark all that apply)
1 a. Small Quantity On-site Burner Exemption
Q d. United States importer of Hazardous Waste '
O b. Smelting, Melting, and Refining Fumace Exemption
0 e. Mixed Waste (hazardous and radioactive) Generator '
O 6. Underground injection Control
B. Universal Waste Activities C. Used Oil Activities (Mark all boxes that apply.)
1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or 1. Used Oil Transporter - Indicate Type(s) of Activity(ies)
mo're) [refer to your. State regulations to de4termme what is regulated]. Q a. Transporter .
Indicate types of universal waste generated and/or accumulated at your -
site. (Mark all boxes that apply): Q b. Transfer Facility
2. Used Oil Processor and/or Rerefiner - indicate Type(s)
Generate Accumulate of Activity(ies)

a. Batteries g O ’.D a. Processar
b. Pesticides Q Q 3 b. Re-refiner
c. Thermostats ] 0 0 3. Off-Specification Used Oil Burner .
d. Lamps d u 4. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies)
e. Other (specify) a a : )

. Q a. Marketer Who Directs Shipment of Off-Specification
. Other (spediy) . Q . Used Oil to Off-Specification Used Oil Busner
g. Other (specify) a a

02

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

1 b. Marketer Who First Claims the Used Oil Meets the
Specifications

11. Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them in
the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more spaces are needed.

D001

EPA Form 8700-12 (Revised 5/2007

Page 2 of




OMB#: 2050-0175 Expires 12/31/22C0

EPA ID No.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. Listthem in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

D001

12. Comments (See instructions on page 31)

13. Certification. | certify under penalty of iaw that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for

knowing violations. (See instructions on page 31)

Signature of owner, operator, oran " ” . Date Signed
authorized representative Mares aive Diitetal Tl iype or ikt (mm/dd/yyyy)

< R ~ ~ / A
\ P, g L)) }Maureen Jernstedt, Compliance Manager (//? %/
/ - [

L/’
//au_n 00 A
(

EPA Form 8700-12 (Revised 5/2002) Page 3 of 3



RCRA Sitz Detail

Report run on: October 5, 2004 - 2:17 PM

Page 3

‘ NYD986949402 TOSCO #34643

EPA Region 02 Extract Flag: X Facility Identifier: County: SUFFOLK
Basic Notes: EXTRACT_FLAG UPDATED OCT 2003 VIA SQL

tnivgrses Full Enforcement: ----- Subj CA: Perm Prgrs: - Op Pmt GPRA:
. Operating TSDF: —--- Subj CA TSD 3004: Perm Wrkld: - PClos GPRA:
Sensieion | CBG BOYSNC: - Subj CATSD Discr: Clos Wrkld: ~ —— CA GPRA:
S per: SNC: Subj CA Non-TSD: Pclos Wrkld: - CA HE El:
Annual BOY Enf: CA Wrkld: Controls in Place: No CA GW EL
1 Activity Location: NY - Source Type: Notification Seq. Number: 2 Receive Date: 08 AUG 2001 J

Other/Previous Site Name: TOSCO #34643 —— -
; Location 1310 SUNRISE HWY | ; Mailing PO BOX 52085

Address: COPIAGUE, NY 11726 ¢ Address: PHOENIX, AZ 85072 :
Contact Person STERLING HUNDLEY PO BOX 52085
For Source (602) 728-4180 PHOENIX, AZ 85072
Information
Owner (current) PO BOX 52085 Type: Private
TOSCO - PHOENIX, AZ 85072 . 3
From: 03/01/2000  To: : Phone: (802) 728-8000
Operator (current) PO BOX 4415 Type: Private
EXXON CO USA . HOUSTON, TX 77210 Phone: (713)656-7761
From: To:
Land Type:  Private Non Notifier: No Commercial Availability: Other - U Tsd Date: 01/01/0001

Accessibility: No. Employees: State District: NYSDEC R1

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Conditionally Exempt SQG; State:

Transfer Facility: Unknown | Used Oil Activities
Other Hazardous Waste Generator Activities Used Oil Transporter Activity Off-Specification Used Oil Burner:

Importer Activity: Unknown Transporter: No : -

Mixed Waste Generator: Unknown Transfer Facility: No Used Oil Fuel Marketer Activity

oo Marketer who directs shipment
Transporter Activity: No Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner:
Recycler Activity: No :
e y . ¥ I;rc;ﬂcess.or. No Marketer who first claims the used
efiner: No

Exempt Boiler and/or Industrial Furnace oil meets the specifications:

R

No

No

No

Small Quantity Onsite Burner Exemption: Unknown e i
Smelting, melting, Refining Furnace Undergraund Destination Facility for
Exemption: Unknown Injection Control: No Universal Waste:

Description of Hazardous Wastes (as reported on Site Identification Form)
EPA Waste Codes: D000, D001, D018

‘ Activity Location: NY  Source Type: Biennial Report Seq. Number: 1 Receive Date: 25 FEB 1992 Report Cycle: 1991
Other/Previous S’ite Name: EXXON #31779
Location 1310 SUNRISE | |Mailng PO BOX4415
Address: COPIAGUE, NY 11726 i E Address: HOUSTON, TX 77210
Contact Person ALDA S POOL
For Source (713) 656-7709 ext. 9999
Information
Land Type:  Bad code - U Non Notifier: No Commercial Availability: Other - U Tsd Date:
Accessibility: " No. Employees: State District: NYSDEC R1
NAICS Codes: 4471 Gasoline Stations

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties




RCRA Site Detall

' Page 4
Report run on: October 5, 2004 - 2:17 PM
NYD986949402 TOSCO #34643 j
Continued...
Regulated Waste Activities ;
Hazardous Waste Generator Status - Federal: Large Quantity Generator; State:
Transfer Facility: Unknown | Used Oil Activities W}
Other Hazardous Waste Generator Activities Used Oil Transporter Activity Off-Specification Used Oil Burner: Unknown
Importer Activity: Unknown Transporter: 3 Unknown Used Oil Fuel Marketer Activity
Mixed Waste Generator: Unknown Transfer Facility: Unknown
B — : S Marketer who directs shipment
Transporter Activity: Unknown Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: Unknown
'ie_?’ﬂffff_t_"ftLM . i Eg‘?ne: for: Unknown Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace ' Unknown oil meets the specifications: Unknown
Small Quantity Onsite Burner Exemption:  Unknown i . . e e
Smelting, melting, Refining Furnace Underground Destination Facility for
Injection Control: Unknown Universal Waste: Unknown

Exemption: Unknown

[ Biennial Report Information

Total Quantity Reported (Tons): Generated: 28 Managed: 0  Shipped: 28 Received: 0

Top 10 GM Forms Summary by Largest Quantity of Hazardous Waste Generated (All quantities are in tons)

Generated Managed Onsite Management Methods Shipped Offsite Management Methods

Activity Location: NY  Source Type: Notification Seq. Number: 1 Receive Date: 13 MAR 1991

Other/Previous Site Name: TOSCO #34643

l Location 1310 SUNRISE HWY i i Mailing PO BOX 52085
I Address: COPIAGUE, NY 11726 ' { 1 Address: PHOENIX, AZ 85072

Land Type:  Private Non Notifier: No Commercial Availability: Other - U Tsd Date: 01/01/0001
Accessibility: No. Employees: State District: NYSDEC R1

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Conditionally Exempt SQG; State:

Transfer Facility: Unknown 1 Used Oil Activities
i
Other Hazardous Waste Generator Activities Used Oil Transporter Activity Off-Specification Used Oil Burner: No
Importer Activity: Unknown Transporter: No ; s
Mixed Waste Generator: Unknown Transfer Facility: No Used il FUSh ks -aapAstivgg
P - : : : Marketer who directs shipment
Transporter Activity: No Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
Recycler Activity: No .
y y " U ;rec}icne:rs.or. No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace Mg oil meets the specifications: No
Small Quantity Onsite Burner Exemption: Unknown .Unyderground Destination Fagilty for
Smelting, melting, Refining Furnace e +
g . . Injection Control: No Universal Waste:

Exemption: Unknown

* End of Report ™
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& N ACKNOWLEDGEMENT OF NOTIFICATION
%, & HAZARDOUS WASTE ACTIVITY

x <
U pRote”

REGION 2

09/26/2001

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER NYD986949402
INSTALLATION NAME TOSCO #34643
INSTALLATION ADDRESS 1310 SUNRISE HWY

COPIAGUE, NY 11726

MAILING ADDRESS PO BOX 52085
PHOENIX, AZ 85072

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: TOSCO #34643
or Current Occupant
ATTN: STERLING HUNDLEY - HAZ WASTE COORD
PO BOX 52085
PHOENIX, AZ 85072




Please print or type viith ELITE type (12 charéctef§ per mch) in the unshaded areas only

Form Approved, OM8 No. 2050-0034 Expires 12:31/02

GSA No. 0248-EPA.0T"

’ lPI}ga’se refer to Section V. Line-by-| —___ 71

Line Instructions for Completing{ .~ Notification_Of_Reg u lated —

EPA Form 8700-12 before - y
completing this form. The

required by law (Section 30410 of
the Resource Conservation and
Recovery Act).

information requested here is ¥ V- Waste ACtiVity
SEPA

United States Environmental Protection Agency

_|1. nstailation's EPA ID Number (Mark 'X" in the appropriate box)

Date

(For Official Use Only)

Received

i~ i s e ¢ B. Subsequent Metification
! AL ai Notif
‘A. Initial Notification Ig : (Complete item c)

C. Installation's EPA ID Number

NTY

ll. Name of Instal lation (Include con\wpany and specific site name)

leBlelol #3141, 143 T 11 OaNENE

!b!?}lé’l&l?l‘%lqwo!z

{1 Location of Installation (Physical address not P, O. Box or Route Number)

Street

Y[ [ ]

[T

11201 o] lsiul_l\ll?—h 81 e 4]

Street (Continued) :

| T e

JENET R e

City or Town

S

tate | Zip Code

uom/mmmwllzllyal

LN T T

County Code County Name

L T T T T TTT7 7T

|
1

IV. Installation Mailing Address (See instructions) g :

Street or P.O. Box ;

N

ol BolX! 5720851 [T

City or Town g

S

tate | Zip Code

HlolENT ll!:nlwiingmgsmmm

V. Installation Contact (Person to be contacted regarding waste activities at site) 4

Halz! 'Wak T el bbb

bo '—7i2,¢.—

Phone Number (Area Code and Number)

Name (Last) (First) 7
Huwiohleyl " T TT 1] Shklac e 7T T
Job Title

Extension

VL. Installation Contact Address (See instructions)

Fax Number( ) =

(%o

A. e
A. Contact Address .
Location Mailing B. Street or P.O. Box

L1 X [plo] ‘.'5!2Io!<z!5'! l

City or Town'

_—
State | Zip Code

| |
1

i
I

T
bt e

Hio i€ INT ix] | | |

L bz

VIL. Ownership (See instructions) E

glsionnl-lzlolg s

A. Name of Installation's Legal Owner
= — Tstaiial

Tegiciplh | 0T T 10

by 1 fre
o don

Street, P.Q. Box, or Route Number
: : i [

L[]

| 1

-l

[
-

S

tate | Zip Code

Phone Number (Area Code and Number) B.Land Type

Gob -7z [-gloolb| [F

P e (] T T T T T TTT]

C.Owner Type

B

2igs5lolyi

Indicator

D. Change of Owner

X [ %[g3fe]

2 -12Jolgls

Date Changed

Da Year

EPA Form 8706-23 (Rev. 12/99) -1of2-

PLEASE REPLY TO: Jack

Hoyt, USEP

A-DEPP-RPB, 290 Broadway,22nd Flr.,

New York, NY 10007-1866

" &ZFJQ//LMO Undee ol B4 Lsw) -

Phone: (212)637-4106



. s Form Approvea, OM8 No. 2050-0034 Expires 12°31.02
Please pnnt or type with ELITE type (12 characters per inch) in the unshaded areas only - : GSA No, 0248-EPA-CT

g d oy C e ] =ee = =D - For Official Use Only. e «

T =

VIIl. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to Instructions) g

A. Hazardous Waste Activities " C. Used Oit Management Activities
1. Géneratdr (See Instr-uctions) Os. Treater, Storer, Disposer (at 1. Use_q Qil TrapsporterlTransfer
[ a.Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is FaC.l!I.t‘j -_lndlcate.Type(s) of
(0 b.100 to 1000 kg/mo {220-2,200 Ibs.) . required for this activity, see | Activity(ies) .
X c.Less than 100 kg/mo (220 Ibs) instructions. g : E g- 1?:::2?;';22"“)(
2:' ':'r;r;z;]::vr;t)er Podicste More in beves . Ez:,gzte Botle'r SR VRl 2. Used Oil Processor/Re-refiner -
s ; T : Indicate Type(s) of Activity(ies
[0 a.Forown waste only [ a.Smelting, Melting, and Reﬁ"j e Processyo‘i' ) ylies)
[ b.For commercial purposes ing Furnace.Exempt!on [ b. Re-refiner s
: L' b.Small Quantity On-Site Burner [0 37 Off-Specification Used Oil Burner |
Mode of Transportation : : Exemption. 4. Used Oil Fuel Marketer
] 1.Air [J 5. Underground Injection Control [J a. Marketer Who Directs Shipment
] 2-Rail - S S of Off-Specification Used Oil to
[] 3.Highway Used Oil Burner
[0 4.water ) ] b.Marketer Who First Claims the
O s other - specify - S e e R Il EEE ey Used_Oil Meets the --. .- - -
r : = ; o ) Specifications
'- B Uni'versal Waste Activity
a Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes {Use additional sheets if necessary) g
A Listed Hazardo_us Wastes. (See 40 CFR 261.31 - 33: See instructions if you need to list mo

re than 12 waste codes.) -

b
2
o

B. Characteristics of Nonlisted Hazardous Wastes. (Mark

nonlisted hazardous wastes your installation handles; See 4
to list more than 4 toxicity characteristic waste codes.)

X" in the boxes corresponding to the characteristics of
0 CFR Parts 261.20 - 261.24; See instructions if you need

(List specific EPA hazardous waste number(s) for the Taxicity Characteristic contaminant(s))_
1.lgnitable  2.Corrosive 3.Reactive 4Toxicity | ‘“""Tl_ W oy f“_{——"" e 3 i : - Z" oo
(D001) (D002) (D063)  characteristic )

C. Other Wastes. (State-regulated or ot

fier wastes requiring a handler to have an 1.D. number; See instructions.)

1 : 2 3 é & 5. 6

» . : 'm : - v i ———
X. Certification

I certify under penalty of law that this document andaume prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
- the person or persons who manage the system, or those persons directly

’

responsible for gathering the informaticn, the information
submitted is, to the best of my knowledge and belief, true, accurate, and ¢

omplete. | am aware that there are significant penalties for
. Submitting faise information. including the possibility of fine and imprisonment for

knowing violations.
Signature . A “ Name and Official Title (Type ¢r print) Date Signed
. [ /] , AR, o
A A A LU | SReuwe Hustey fuaz WasTe Cood _748-0/
XI. Com. ”‘) 1 %) ]

s

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section IV of the booklet for addresses.)

EPA Form 8700-23 (Rev. 12/99) -20f2-



TO

D ST,
N 42
N2 LY

S i
§ & ACKNOWLEDGEMENT OF NOTIFICATION
N2
%, & OF HAZARDOUS WASTE ACTIVITY
e ProTE

05/07/91

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPALD. NUMBER -> | NYD986949402

FACILITY NAME - EXXON CO USA 31779

v

MAILING ADDRESS -> | PO BOX 4415
HOUSTON, TX 77210
INSTALLATION ADDRESS - 1310 SUNRISE HWY
COPIAGUE, NY 11726

\%

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 1l
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

POOL ALDA_S STAFF ASSIST
EXXON CO USA 31779

PO BOX 4415

HOUSTON, TX 77210




Please refer to the instructions
for Filing Notlficstion betore
. this form. The

informaton roquosbd
required by lew (Section 3010
of the Rcts’gurce Conservation
and Recovery Act).

| v

o LDIcoes

A

+Y -1800
/e Pﬂotn‘ncatnon ot/
Regulated Was

Activity

1. instaliation's EPA ID Num

Unhed States Environmental Protection Agency
ber (Mark ‘X in the appropriate box) T

. Installation’

3

Q|-

s EPA ID Number
)

Date Received
(For Official Use Only)

)/’}'“/3

< A. First Notification B. Subsequent Notification T - 2
X (complets item C) NIV ID IS I UG Hol. 2P
1. Name of installation (Include company and specific site name)
Elxiylo clol lulslal Bl DTG
Ill. Location of Installation (Physical address not P.O. Box or Route Number)
Street
~ ’ | . s Y W
V2L el slupind islel [y
| Street (continued) ’
T |
City or Town State |ZIP Code
Clolell [Aeule Myl R -
County Codej County Name /
Sl e
IV. Instaliation Malling Address
Street or P.O. Box
Plol 1Blolx| [#l4lil5
City or Town State
Hloluls|7lo X
V. Installation Contact (Person to be contacted regarding waste activities at site)
Name (/ast (first)
Aololl AILIDIAl |S
Job Titie Phone Number (area code and number)
SI7ZIAIF|F sis |/ is 711 19]-1&15161 - o
VI. Instaliation Contact Address (See instructions) S5t R b3 AR 2R Ty A 3

A. Contact Address
Location Mallin

B. Street or P.O. Box

City or Town
Vil. Ownership
A. Name of Installation's Legal Owner
Elx{¥|o Glo| |U|S|A
Street, P.O. Box, or Route Number
ol I1B8Io[X| |4|41/15
City or Town State |ZIP Code
Hlolulslrloly T 7l7lalslol-14141215
B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
Phone Number (area code and number) ndicator Month Day Year
71131 -1¢i516]-17]171&1/0 P 0 SR e O 5

-

" .. a%An

TA AL AAY Do imiie

aditiam ie akhecalete

Continue on reverse



- N . 3 :
.

Form Approved. OMS No. 2050-0028. Exprres 10-31-9
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only B Doty

o, 3 . . @ ®
5 e ey P A.HazardwsWasteAdivRL..,.,.,._:,..:;..-_;-:.. S

1. a-m(s..mm R, D.&mesuwohpwumw e W
“a @mm1mmmn)\,_~ }*z\' pun;ts :

b. 100 o 1000 kg/mo (220 - 2200s) | -
""©. "Less than 100 kg/mo 220 )™~ -7 ™7

-2 Tmﬂndb““od.hbomi-ﬁbﬂow)

0.
(A

D 8. w .\——. ...'_' '-Zl.
[ & waee -
Ds.Olher - gpecily

IX. Description of Regulated Wastes (Use addit/onal sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark X’ in the boxes corresponding to the charactenm of nonusted hazardous
was‘tes your installation handbes (See 40 CFR Pans 261 20 261.24)

) AR T A A e g BRI s S T
1. ignitable ~ 2. Comosive aﬂeactive 4 EPToxic B : ! "
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B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need o list more than 12 waste codes.) ; 1

g o2 =11 sl & R S T B IR

g B R ' 8 . j ) © 10 .} _, ‘,:;31 | t I
i) E i
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X. Certification

I certify under penalty of law that | have personally examlned and am famillar wlth the Informatlon submmed Inthis
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtalning the information, | belleve that the submitied Information Is true, accurate, and complete. | am aware
that there are slgnlﬂcant penalties for submitting false Information, Including the possibility of fines and
lmprlsonment
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